Eastern District, which has a little less of the city centre~the figure was 5%. The figure from the Cheshire AHA was 15%, and in this AHA the Warrington Health District had a referral rate of 12%.
Referral by GPs should not influence the total Work load, but investigations prior to clinic referral should reduce both the number of cases referred to a clinic and the number of visits to ã I i ni c of those who are eventually referred. I have een continually surprised over the years by the low referral rate in this hospital. It has always been below the national average and is dropping. Greater involvement in investigations can only lead to increased clinical satisfaction. I do hope that my general practitioner colleagues will reverse this trend. (Gal & Cooperman 1975) but there are no data on predisposing constitutional or systemic factors. I would like to present evidence that obesity in men and oral contraceptives in women predispose to its development.
The study included healthy young men and W01llen, aged 18 to 44 years, who were subjected to minor surgery, i.e. septoplasty, tonsillectomy and nasal polypectomy. The following data were obtained from their charts: blood pressure oñ d1l l i ssi on, just prior to operation, during the 11ll1llediate postoperative period in the recovery room and after their return to the wards; preoperative height and body weight; use of oral Contraceptives (predominantly low dosagẽ estrogen-progestogen combinations) in women. he Upper limit of normal for diastolic blood Pressure was taken as 90 mmHg (Kaplan 1973). Only patients with normal admission pressures ;.ere studied, and postoperative hypertension was Iagnosed if at least two diastolic readings ex-Cee.ded 90 mmHg. Obesity was defined as body WeIght 10% or more in excess of 'desirable' levels, as established by standard tables (Craddock 1969). Of the 267 men studied, 44 (16.5%) showed tansi ent uncomplicated postoperative hyperten-Sion with diastolic pressures ranging from 92-110 mmHg and pulse pressures ranging from 40-100 mmHg. These abnormal readings varied from patient to patient. In some they were found within IS to 30 minutes of transfer to the recovery room and often persisted after transfer to the ward. In others the hypertension appeared only after transfer to the ward. In all cases the blood pressure was normal within 3 hours postoperatively. The incidence of obesity was significantly higher (P<0.005) in postoperative hypertensives (63.7%) than in normotensives (15.7%) ..Of the 266 women studied, 16 (6.1%) had transient postoperative hypertension similar to that found in the male patients. The incidence of obesity was not significantly different in the postoperative hypertensives (18.8%) and normotensives (15.8%). Oral contraceptive use was significantly greater (P<O.OI) in the postoperative hypertensives (68.8%) than in the normotensives (20.6%).
This study suggests that oral contraceptives in women and obesity in men, factors of established significance in stable hypertension (Crane et al. 1978 , Stamler et al. 1978 
